MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63~000293
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18. CAUSE. OF DEATH (Enter only one cayse per
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAVSE (a) 1. D
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Conditions, if any, DUE TO (b) 2 . Ay
which gave risa to

shove cavss (a), '
‘stating the under-

lying causs last. DUE 7O {c}

PART: 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related .10 the ferminal PART 1N, {f decessad was female was
disesse condition given in PART | {a) . thars & pregnancy in last 90 deys.

] 0O Yes ' O Ne I_D Unknown

19. WAS AUTOPSY | 20a. ACCIDENT 5UICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART |1 of jtem 18.) .
PERFORMED? [ In] a
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20c. TIME OF_Hour _ Month, Day, Yaar
INJURY = “a.m._
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20d. INJURY OCCURRED _20e. PLACE OF INJURY fe.9., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY |

WHILE AT WORK farm, factory, sireet, office bidg:, erc))
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NOT WHILE AT WORK [J A s
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(i d Embalmer's §t an Reverse Sida)

USE BLACK INK

TYPEWRITER RIEBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - i _ , Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embaimer . ( ) . ]
Licensed Embalmer Nnééilk
P.O. Addres%a&%_%

.Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed fact should be so stated above
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